
 
Public Access Document Request 

 
Date of request:  _____________________________________________________________ 

Name:  _____________________________________________________________________ 

Contact phone or email:  ______________________________________________________ 

Name of document if known:  __________________________________________________ 

Describe the topic of interest:  __________________________________________________ 

Date range of interest:  ________________________________________________________ 

Keyword(s) for document search parameter:  ______________________________________ 

Copy fee for documents is $.10 per page 

 
If multiple documents are requested, please list the name of each or describe the content  
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Received by: ______________________________________Date:______________________Paid:_________ 

Clerk:_____________________________________________________________________________________ 


